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CROSS-REFEREMCED TO THE APPROPARTE
DEFICIEMCY)

(x5
CONIPLETE
CATE

C oo

{ fhe 2005 " Rulas 104 NCAC 133 for the
I Licensing
| Warth Carolina Siate Building Code, Section

A0

C 148

| used for storage or sleaping.

Inital C-:rnrréiElnIE

| |
This report i of a biennial construction survey
dane by Getchell on July 2, 2015,

This facllity was first ioensed as a Family Care
| Home for six () ambulsiory residents (able 1o
evacuate and respond without any physical or
varbal assistance during a fire or other
| emergancy) on April 4, 2009, Based on this we
are requiring the home to be in compliance with

of Family Care Homes ", and, the 2009
421.2 - Residentlal Care Homes,

Deficiencies were noted which will require a new
plan of correction.

Construction-Basement, Attic |

SECTION 0300 - THE BUILDING

104 NCAC 136G 0302 DESIGH AND
CONSTRUCTION

(g} The basemenl and the atlic shall nol o be

This Rule is'nct met as evidenced by
1. Based on observation, the attic was not
maintalned safe.

Findings include:
There are items beling stored in the atlic

Dutsida Enlra_:nnanExi'ts-Handrails Al Porchas

SECTION 0300 - THE BUILDING

10ANCAC 136G .0312 OUTSIDE ENTRANCE
AMND EXITS

(fy Al steps, porches, stoops and ramps shall ba

000

110
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41D | SUMWANRY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION 8
FHEFIY (EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVE ACTION SHOLULR RS ; CONPLETE
T&AG | REGLULAT OF LG IDENTIFYING IFORMATIDN) TAG CROES-REFERENGED TO THE AFPROPRIATE : [ATE
. DEFIGIENCY)
| ; :
C 148 Continued From &1 149 Nt B . X
. ) l g{z-ihdm o '1!5"{ I
| provided with handrails and guardrails, i
i ! replaced. '
' This Rule is not met as avidenced by
1. Based on cbsarvation, the exterior handrails nods Wee \weon nourmgnady
wene not maintainad safe, [ -
Ola! \azpy
. gn ni S
Findings inchide: ol Bty
a) Some of the spindies on the frant handrails ad
are warped gnd coming loose, Hﬂ\'ﬂl“ﬂ-‘ﬂ"
b} A section of the back deck railing has come o Hw 00 pasdod <0
loose at the right end, (AL
c) Some of the nalls are backing out on the deck i 5
boards
G151 Laundry Room C 151
SECTION 0300 - THE BUILDING : !
104 NCAC 136 .0313  LAUNDRY ROOM |
The laundry equipment in a family care home
shall be located out of the living, dining, and '

bedroom areas.

This Rule s not met as evidenced by:
1. Based on cbservation, the clothes dryer
| exhaust was not maintained operable.

Findings inciude:

The backdraft damper on the clothes dryer
exhaust dust ks clogged with lint and caming
loose from the building

'3

T

C 152 Floors C152 N |
Qlom R e & |1|th
T0ANCAC 186G 0314 FLOORS i\ e
(@) Al foors in a family care home shall be of kq_L.ﬁ.l:ﬂ ahe bt |
smooth, non-skid malerial and so consiructed as 2
| 1o be easily cleanable. LT h.l—ﬂd'-e-‘i’ ’ ‘
(b} Scatier or throw rugs shall not be used, ,
I (e} Al floors shall be kept in good repair, |
L ER4S Weontiruatian shesl 2 of 5
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. FCLOS2148 B. WiNG | 070212018
HAME OF PROVIDER GRB:L.PFLIEH BTREET ADDRESS, CITY, STATE, 2 COOE |

161€ RIVER KNOLL DRIVE

(%4 1D SUMWARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION L Em
PREFIX (EACH DEFICIEWCY MUST BE PRECEDED BY FLALL FREFIX AEACH CORRECTIVE AQTIIN SHOULD BE COWPLETE
TAG REQULATORY OR LEC IDENTIFYING INFORMATION) TA CAOSS-REFERENCED TD THE AFPHEIFTU.'IE DATE

DEFICIEMCTY)
G152 | Continuad From page 2 C 152
|
[ - ;
This Rule is not mel as evidenced by: | '
1. Based on cbservation, the floors were not __? I - U_
mainfained safe. l
dome o
Findings include: [‘; H,,:)
' The floor covering is damaged in the following l' Peyp laced &
locations:

a) Fromt rlgﬁt resident bedroom,
| b} Front left resident bedraom

c 153| Houskeeping And Furnishings-Clean, Repaired C 163

SECTION 0300 - THE BUILDING
10ANCAC 136G 0315 HOUSEKEEPING AND [
FURNISHINGS |

() Each family care home shalt _
(1) have walls, cellings, and floors or floor | |
coverings kept clean and In good repair;

{2} have no chronic unpleasant odors; |

{3} have furniture clean and in good repair

(e} This Rule shall apply to new and existing |

hormas. : |

This Rule is not met as evidenced by
1. Basad on observation, the bedroom

furnishings were not maintained in good repalr. \'\EU”M wLﬂ.,{_ﬁ..E’- CJ"' -”‘:'fl.r
Findings inciude: -L—ﬂﬂh:\?.ﬂ_k.ﬁk | |

In the back right bedroom the chest of drawers [
has handles boose and missing |

C 188 Fire Extinguighers C 168

SECTION .0B00 - THE BUILDING ; |
10ANCAC 13G 0318 FIRE SAFETY AND ' | _
DISASTER PLAN : ;
{a) Fire extinguishers shall be provided which | | |
meet these minimum requirements in a family | .

vislon of Heallh Garvica ﬁaqﬁﬁurr
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]! | AT

c MOMN GROUND ; RIVER KNOLL RALEIGH, NC 27810 .

%8y o ELMMARY STATEMENT OF DEFICIENCIES o [ FROVIDER'S PLAN OF CORMECT] [y
PREFIX [EACH DEFICIENCY MUST BE PRECEDED Y FLLL PREF | {EAGH CORRECTIVE ACTION SHOWLT BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Taa CROSS-REFERENCED TO THE ARPACFRIATE DATE

i ! DEFRCIERET)
1 - H i
C 168 Continued Arom page 3 & 188
care home: .
(1 one pound or larger (nat charge) "A-B-C" Z I
tvpe cantrally located,
(2} one fiva pound or larger “A-B-C" or COY2 WL © la;,
lypa located in the kitchen: and Pl rriantoden w | L f |
112)  any ofher location ae determined by the coce | el Beas
I anforcemeant afficial, lﬁ\m‘l’i""‘ﬁ‘
i i mﬂﬂu r m hm
| This Rule is nol met as evidenced by: Oy N
1. Based of cbservation, the building fire auke W 0o G rmﬁ"r"l‘h—-{ﬁ/
protection equipment was not maintained in a &

| safe manner. This would affect all residants by Tt
not having fire protection equipment operable for &,\.ﬂ‘a %

| use in an emeargency.

I Findings include:

The inspection tags on the fire extinguishers

Indizate thal required monthly checks are not

being performad per NFPA 10,

C 174| Building Equipment Maintalned Safe, Operating | C174

SECTION .0300 - THE BUILDING
104 NCAC 13G .0317 BUILDING SERVICE
EQUIF'MEH%

ia) Tha building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be malntained in a safe and
oparallng condition,

) This Rule shall apply to new and existing _
family care homes. |

This Rule is not met as evidenced by: |
1. Basged on|observation, the exterior bueilding
| components were not maintained in good ! |
! condition.

Findings inchude:
On the left side of the house the soffit is coming |

..
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€ 174 Gontinued From page 4 C 174 .
1 ATE
| Sopfe b ben “PLL%H KL
2. Based on observation, the interior buflding . |
components were nel maintained operable by |
having doors that did not close completely and
latch. This could affect a residanis privacy,
Findirgs include: r GL__
| The following doors have issues: l,:j,_.:.-m Linble _tlﬁw '?I'a'[ |5
| &) Back right bedroom bathroom door has a loose
door knab, | - Eﬁﬂdﬂ‘cﬁ'—
b) Frent left resident bedroom doar scrubs frame d':m"" "Q'\CL .
and will nat close and lateh, | e Srnooid, STy
3. Based on cbservation, the elactrical system '
was not maintained safe. L |
e
Findings Include: Didiiess COven
In the left staff badroom a duplex outlet is missing e Frech |
the eaver plate | odeked- f©  Spe
s, oukiex
| P
- | oD :;W -
| {:J:IH*Q!\“\PB"-* ~ |
I |
I
| | | )
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